: {
! MISSOUR] STATE BOARD OF HEALTH Do nof use (his space.
i‘{y 4 38 BUREAU OF VITAL STATISTICS 3944Y

CERTIFICATE OF DEATH
791

1. PLACE OF DEATH

COUNLY e oo eeeere e et e eesssce Regiatration District N01003 I P
Township & mary Registration District No..............covveercvcrvnrarns Registered NoﬂUL-EBS
Cir..8be. LOULS i E%mo’é§iywHospitalm#2 ... .... I 8 e Ward)
2. ruLL same. Bdward. Williams
(8) Residence, No....1 011 N..16th ..
{Usual place of abode) .
Length of residence in city or town where death occarred ¥rB. moa, da. How long in U. 8,1l of foreign birth? yra,

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DiVYORCED (torite the word)
Male Colored Married

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSB

VIPE oF Mattie Williams

(OR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY ANDYEAR) 1) = 1 -~ 1882
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21. DATE OF DEATH (MONTH, DAY, AND YEAR}
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IV CERTI Y, S T ohmae totas
BY CERTIFY, at I attend ecbaged from

[P + - SN

wees 19....e.s Deathis said

to have occurred on the date stated above, at...*

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of {mportance were as follows:
day, .........hrs. Diate of onset
54 0 lg- ot......
8. Trade, profeasion, or particular

z kind of work done, as spinner, Laborer B OO
] BAWYEr, DODKKERPEr, RLL.....ccore T e i e e s %2
[ 8, Industry or business in which 7
<
o work was done, as silk mill, T R e

10. Date deceased tast worked at 11. Total time (g_uarl) .
8 ;};: nccupntmn. (month and ’pen;:?i:n.“ N Other contributofy causes of importapce:
12, BIRTHPLACE (CITY ORTOWN) ..oy pom oo i raitrsstrnssmssssssnsssssmaseisssscesodpas B ceveee Cbarte g . _ 4

(STATE OR COUNTRY) HIdhams o’ P
T etr e e a s enanes . r
u | 13. NAME PRSI P &
E Unknown o Name of operation............ é'(‘ Dateol
< 1 14, BIRTHPLACE (CITY QR TOWN) . What test confirmed diagnosia?.............ccoiceeiiinannn ‘Was there en lubopsy?,...?i%z..-
™ ( STATE OR COUNTRY) Unknown ' v
r N 23. Tt death was due to external causes (violegre), fill in also the following:
i | 15. MAIDEN NAME Unknown Accident, suicide, or humicide‘.’.....(gs.—;&f...... A Dateootinjury &G4 MHiz19 T L
b Where did injury occur? el et i .
g 16. BI(F;’TT:ITZIBARCCEO(J:':TT; ;.;R TOWN). i (Specify city or town, county, and State)

- % n j| Specify whether injury gccurreq in industry, in home, or in public place.
17. INFORMANT. M ....... - %\M, 7 )
B - g ren MR

(ADDRESS) JOI1"N.16th Streetf

18. BURIAL, CREMATION. OR REMOVAL

Manner of inj A-r £
|, Nature of in,

race_Washington Park,.

10/20 ,3

N. B.—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATE in piain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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